Section of Dermatology 1003 "aurophos" again, when the same serious condition as before appeared after the third injection.
Dr. PARKES WEBER said that the purpura was a very interesting feature of the eruption, and one must conclude that the solganol had gravely damaged at least the cutaneous capillary blood-vessels of the legs. It was becoming more generally recognized that purpura was sometimes due to the use of various drugs. Some of the recently reported cases of purpura annularis Majocchi seemed to be due to the use of abasin or adalin-cf. the remarkable example in a doctor, aged 58 years, recently reported by Professor Morawitz, Sammlung von I'ergiftlungsfllen, Berlin, 1931, volume 2, p. 71. Dr. ALLEN said he had given solganol for late syphilis, as advised by Professor Heuck, but had not found it of any value. On one occasion a toxic erythrodermia occurred.
He had heard of an unpublished case of fatal purpura hmemorrhagica following the use of sanocrysin in tuberculosis, and another similar case associated with dermatitis and nephritis was to be found in the German literature.
In the cases of arsenobenzene purpura, reported from St. Thomas's Hospital, a granulocytopenia was found to be more characteristic than a thrombocytopenia.
The PRESIDENT pointed out that purpuric drug eruptions had been known for a long time. Such cases were now, he thought, more frequent since the introduction of the barbituric group of drugs. There was a considerable distinction between the annular purpura, which was fairly common, and Majocchi's purpura annularis telangiectodes, a very chronic condition associated with telangiectasis as well as with purpura.
Folliculitis Sycosiformis Atrophicans Capillitii.1-GODFREY BAMBER, M.D. E. C., male, aged 28, for 10 years has had a slowly spreading affection on the nape of the neck. History of onset is indefinite.
Present condition.-A thickened and irregularly scarred area involves the margin of the scalp on the neck and extends upwards in the shape of a semicircle. Bounding the bare area is an erythematous zone studded with translucent looking perifollicular papules, almost as large as lentils. Central hairs are absent from some of the papules which are, in places, covered with crusts. There is no obvious follicular suppuration. The hairs in the affected area are firmly attached and when extracted show no swelling of the root. The hair bulb appears to be somewhat atrophied. There is also a small atrophic hairless patch on the crown.
Culture of hairs taken from the papules gave a growth of Staphylococcus pyogenes a ureus. Biopsy: The section shows an increase in the width and depth of the epithelial plugs. Dermis: An inflammatory reaction showing an increase of fibrous tissue with an abundant infiltration of plasma cells, most evident around and in the hair follicle.
